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HCBS WAIVER ENROLLMENT DATABASE UPDATE

     

CUncMeBaH: /ñktMNag®sbc∫ab'

          

karesñIsuMcuHeQµaHsMrab'CMnYyse®gaHrbs'/ñk◊nbJçËleTAkñ¨gmUldƒanTinñn‡yTUTaMgrdƒTaMgmUlsMrab'TTYlesvaCMnYyse®gaHEpñkkmµviZItamlMenAdƒan
nigshKmn—CamUldƒan (HCBS) BInaykdƒan DDD enA´z©       .  enAeBlenH /ñk®tUv◊nbJÇak'za◊nCYbnwg/aTiPaB´n®bCaCn nig®tUvkaresvakMrit
ICF/MR ´nkaremIlEzTaM .

naykdƒan DDD ®tUvEteZ√Ikar◊"n'®bmaNeLIgvijnUvsMeNIkarcuHeQµaHsuMCMnYyse®gaH®bcaMqñaM .  ebIsinCa/ñkcg'Ø¥sMNuMer]grkßaenAkñ¨gmUldƒanTinñn‡y sUme®CIs
ykesck∂IEz¬gkarN—mYyEdlbġajØ¥eXIjBIsΩanPaBbcç¨b∫nñrbs'/ñk®tUvCageK .  e®samsMbu®tEdlman/asydƒansMrab'ep∆I®tLb'mkvijEdlbg'´z¬EtmrYc ◊nep∆I
PÇab'sMrab'karCYysMrYlrbs'/ñk .

  x∆¨Mcg'Ø¥eQµaHrbs'x∆¨MTukenAkñ¨gmUldƒanTinñn‡y´nkarcuHeQµaHsuMCMnYyse®gaH .

  sΩanPaBniglk≈N:rbs'x∆¨MenAdEdlcab'taMgBIqñaMmunmk .

  karp¬as'b∂Ërxage®kamenH◊nekIteLIgenAkñ¨gsΩanPaBniglk≈N:rbs'x∆¨M⁄
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ddddkkkkeeeeccccjjjjBBBBIIIImmmmUUUUllllddddƒƒƒƒaaaannnnTTTTiiiinnnnñ ñññnnnn‡ ‡‡‡yyyy    ....

  x∆¨Mmincg'Ø¥eQµaHrbs'x∆¨MrkßaenAkñ¨gmUldƒanTinñn‡ykarsuMcuHeQµaHsMrab'CMnYyse®gaHteTAeT\t .
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cm¬gCUn⁄ sMNuMer]g/tiziCn

PÇab'mkCamYy⁄ kUnes\vePACMnYyse®gaH HCBS ´nnaykdƒan DDD
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FREQUENTLY ASKED QUESTIONS

When is this form used?

This form is used to notify individuals they need to renew their waiver enrollment request..

Who will be sending this notice?

Headquarters will send this notice to the client and their NSA contact on the 10th month of their original enrollment to the
database.

When will the individual’s name be removed from the database if they do not respond to the letter?

The individual’s name will be removed on the last day of the 12th month from the date of placement on the database.

What if their notice goes out late?

Notices sent out late will provide the individual with the same time frame for response as those letters sent out at 10
months.

How can the individual notify DDD of their desire to remain on the waiver enrollment database?

The letter will include a return envelope.  The individual can sign and date this letter and return it directly to Headquarters.
The individual may also contact their Case Resource Manager directly.

What if they telephone in their request to renew their waiver enrollment request?

The Case Resource Manager will submit an e-mail to the Waiver Program Manager confirming the client and/or their legal
representative made a verbal request to renew their placement on the waiver enrollment database.

What if the situation has changed?

Headquarters will notify CRM.  The CRM must follow-up by telephone or in person and assess the change in
circumstance or condition.

• The contacts and information will be entered into an SER.
• A new waiver enrollment request, DSHS 15-282, must be completed.  Completing a Waiver Enrollment Request

form requires re-determining  priority population and completing a Current Support Needs Assessment.

How will I know if my client has been removed from the database?

Headquarters will notify you when we remove a client name from the database.

What if I contact my family after they have been removed from the database and they wish to be placed back on?

Submit the Waiver Enrollment Request form, DSHS 15-282.  Completing a Waiver Enrollment Re quest form requires re-
determining priority population and completing a Current Support Needs Assessment.   Their original referral date will be
reinstated if the request is submitted within 30 days from the date of removal from the database.


